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in this cohort, the results need to be interpreted cautiously since they are
based on such a small number of cases.

UTERUS

Epidemiologic evidence of an association between irradiation and uter-
ine cancer has been based in the past primarily on the Tumor Registry data
from A-bomb survivors of Hiroshima (but not those of Nagasaki), which
gave some indication of a linear trend in cervical cancer cases in groups
exposed to 10+ and 50+ rads (i.e.,/) values of 0.06 and 0.09, respectively),
and on data from the Smith and Doll (Sm76) cohort of 2,068 women who
had undergone pelvic irradiation for benign uterine bleeding. In the latter
study, 16 deaths from uterine cancer were observed among the patients 5
or more years after treatment, while only 10.3 deaths were expected (p -
0.08).

The most recent analysis of the mortality experience of the combined
cohorts of A-bomb survivors from Hiroshima and Nagasaki (Sh87) provides
the strongest evidence of a potential relationship between radiation expo-
sure and uterine cancer. Using the new dosimetry calculations, Shimizu
and coworkers estimated that the relative risk for cancer of the cervix uteri
and uterus was 1.22, which represented a suggestive but not significantly
increased risk (i.e.,p = 0.07).

In a study of the occurrence of second primary tumors among 182,040
women treated for cervical cancer (Bo85), an overall deficit in the number
of cancers of the uterine corpus was observed among patients who received
radiotherapy, in comparison with the expectated number based on general
population rates. A total of 133 cases of cancer were observed in this
subgroup, versus an expected value of 215, giving a significantly reduced
(p < 0.001) relative risk of 0.6. However, when attention was restricted to
those radiation-treated patients who were followed for 10 years or more,
the relative risk returned to a nearly normal or baseline value (84 observed
versus 86 expected cases) and was no longer significant. Indeed, the trend in
the relative risk over 5-year intervals since the administration of treatment
was significantly increased (p < 0.001), primarily because of the significant
reduction in risk seen in the first 10 years after radiation exposure. Since
many of the radiation-treated patients also had a hysterectomy as part
of their treatment regimen, the authors speculated that use of general
population rates to predict the expected number of uterine cancers may
actually lead to an overestimation of risk. As a result, they concluded that
". . . an RR of nearly one in all women followed for more than 10 years
probably corresponds to a substantial excess in those women with intact
uteri and is likely associated with the prior radiotherapy." No excess was
observed in recent case control analysis of these data (Bo88).